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Introduction

Great. progress as been made in the
[ANEEY \.nadex & presenr and <on-
ot the absarprion of lead by both
adyits and: shildren. Cases of fead in-
'cm.u.on T wummsm 4r~cr'z adults

creasing: knpwledge “about
lomoal erfects'of lead. of the

proved rrearment of
uch of this mtréase m;
some;, dl ectlv from!'

operauon with such organizations as
the American Iadustrial Hygiene
Associauon iad the American Medi-
cal Assoctation. These conferences
have been held to make available to:
health protessionals and ioterested
layimen .the facts concerning pmmb-
iseri which underlie présedt-day. con-
cepts: Of.1t5 causamou pre\muou sod

on all aspec
Support [
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Representatives of LIA have heen
members of the Sectional Commires
on Preveation or Controi of Hazards
to children siace 1t was organized in
1953 by the American Staadards
Association (now kpown as the USA
Standards Institute) under the spon-
sorship of the American Academy of
Pedramcs This. Commuree . oped
d tZ66. 10, an efest irmce

specifies that it saints
uch as toys. furniture 3ad
for use in:interiofs of

o chew on le:d-
IHs Baseboards, or

ds Cooperation
and means are at Rand

nany grouips. inciud.ng
: ‘nd pubhc Realth work-
ndloeds. Sity orficias.
ited citizens.

on is a man-made dis-
B8 subyec! 1o com-

red thls boox
ution; to phis.-
horities. 50C:a
rand others »no
teve 3 solut:on

ag: fead absorstion
addu ogal’ informa-
mendauons we sug-
readnng af “Leas

ildren's Bureau ot e
ent'of Health. Educat.ce
i 1967 ‘isee ‘copr <=




Plumbism is
Preventable

The séven steps to-prevention ind <oo-
wolouttinied . tHe Box ~ave Poen the

1 deml

Physicidns and public health authgri-
sgree: trat fead moucanon in
idren. s preventablle. The source s,

Wiz ol

splitins
ited: maay
1g.0dinr are the settng for virty.

aily uil cases of plumbism in children.

But magy vears of urban renewal aad
rehabihtaon will 2e tequired before
tese sources ot lead are eradicated.
L:.u.j prohiems can sontinue to. occur
0 children w hose parents neither keep
their home rree Ot igad pawt sources
nor seeh medical attention unul sesere
Jamuz nay be:n mcurud

and baby sitters must be wertei < ms

dapgers of children snew-ng on eos
paiated surtices.

Alertness to Sy mptoms

Diagnosis of lead intoucaron +
pend to 1 idrge Jdegree :n =owm -
physicians look wor af. THer

algrttor vague and earis -
;mldren ind »no

resulrs moszlv from wage
apphed ndoors vears 390, :
fine bulidiags: ir.: o2
migally Jepr.oco wroos :

gy

Seven Steps to Prevention

Thé problem of childhood plumbism
is 50 ctearly understood that it would
seem prevention should be simpie. [t
s n“m This:is because the problem s
roq‘!ed in- social. educauonal. eco-
oomue. medical. techaical aad polincai

factors.

Even so. a formula for prevention
and‘ control s offered. making 1t work
will tike ume. panent effort: and per-
hapsnew 1deas and approaches. Some
sug‘gesuons may be, fermed “imprac-
ucal Nouetheless. they pose a chal-
!enge to fisd a “pracucal” way of
donqg them.

Thé booklet will Jiscuss in Jetail the
:orqpenems of this basic preventive
formula which physicians. social
workers. public health workers, par-
ents. and uthers should be aware of.

The following steps are essentiai.

1 Atertand warn parents and others

* wha tive 1 dwellings which have
leaded paint in interiors. As with other
accidenrts iovolving children. parents’
tand: other chitd laretikersi-can do
much to keep children from ecatung
pait and chewing paimnted surfaces
and 'can keep chips off Aoors and out

of reach of infants. (Almost all cases
oceur 1a children 5 vears old or under.)

Remove sources of lead that chil-

* Jren caneat. This source s aimost
invariably old leaded paint on interior
walls. ceilings and tim. This leaded
paiar must be removed or etfectivelv
covered. One city (Baltimore) reports

-good results from covening wails to a

height:of four feet with wailboard.
Lead pamt on woodwork should be
removed, Peeling paint and old plaster
should: be. swept from floors and
scraped from walls and ceslings.

3 Take steps 1o keep anv child sus-

* pected ot 2ating tead from further
exposure. Remove the source of lead
or keep the child from the source.
“From three 1o six months of steady
lead iigestion™ precedes overt symp-
oms i almost all cases. according to
the enclosed Children’s Bureau pam-
phiet. i 2)

4 Physicians. public health nurses
* and others should watch tor early

sV mp(oms of lead absormlcn—x.e e,
mnspamﬁc symptoms of iethy
ritability. and stomach pains uri
iting=~and proceed ar once 1o se2
APpropriaie tests are maude.

Quick and aesurate 4.
* Vents serous conseluer
shoutd 'be done bv the most me
methods to be sure whether c.o
gestion has taken piace. and ~=c
be based on climeai findings nd
ported by biochemucal evide
cessive lead absorpuen. Blou. 23
tests are considered the most =
and acgurate. [ron Jeficiensy unem
i$ quite common 1n lead-poisorted -
drena but aot all childrea wih -
ailment turn ‘out to have piu
Careftil diagnosis of an aiinz
problem is essenuial. Lead freg
15 pot the cause aad. if sucn >roves
true. 4 quite different treatment —a-
be required.

(-]

Proper and careful tragrorent
* should start immediate:s sizer
Jiagnosis of tead mtovcaton

7 When a case 1s found. check gther
* chiidren in the home immediuien
for possible signs of lead absorptic »
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Some Campaign
Histories

Experience shows that when. well or-
gagtized Drograms:re cursued in a

g rllnesses .m

. intenisive
$73 prime-ex-
dge’ through
by: all' ‘con-

'reguluicn
“leaded

prYC000

missionerin 1957 orgamzed a preven.
ton committee of statf personnel
Jirectlv soncerned with the problem.
The commntree surtesed 100 blocks
ot dwellings and found more than:i
percent ledd in paint in 7O percent
ot AT Jduwelhing umis, Public health
nurses cojlested pant scrapings trom
3w omes of ndigent gersons . and
PomItILe. tests. for iead were found
25 ‘rrom 58 percem of the

uoa. The three-vear program eaiom-
passed a person-to-person Ippreacs

Paated surfaces accessible to chidren
were inspected in the presence ot ine
persons charged with therr care. These
people were astructed by the sising
saftaran 1o the. hazards of ‘eay ia
pamt agd ‘3 learlet was J.;».meg.
left for further study, Wihe
e was tound toibe abov e
uonal lever wnthe Sty area.

e
ment Which - luus

Official Baltimore Frgures*

Child Lead Pamr Potsom 1931-1967
C \SES i DEATHS

YEAR TOTAL WHITE NONWHITE | 70T WHITE NONWHITE
TOTAL L 203 908 - 1360 46 %0
1967 18 4 it 1 = b}
1966 32 2 30 ] 0 !
1968 32 4 28 [} ] 3
1964 35 3 42 [} [ R
1963 42 ? 38 3 0 1
1963 43 3 31 1 0 1
1961 48 8 44 i 9 i
1960 53 9 4 4 1 3
1959 [ 3 64 2 1 1
1948 133 17 116 10 3 N
1957 56 4 52 3 2 t
1956 48 . 8 40 3 1 bd
1958 18 s 30 1 - X
1954 3 [ 26 3 t. 2
1953 29 10 39 6 3 3
1952 29 6 23 s 2 3
1951 béd 20 57 9 3 5
1950 n 2 29 1 - :
1949 33 1 23 3 1 3
1948 31 4 27 4 1 3
1947 11 1 10 3 1 b
1946 i3 7 3 3 2 pa
1948 a 4 3 1 1
1943 9 5 3 1 % t
1943 10 3 7 s 2 3
1942 13 1 12 3 - H
1940 15 ) 11 3 2 i
1940 5] 3 ] 7 -

1939 i} 6 s 3 3 !
1938 13 9 4 6 4 4
1937 10 7 3 2 1 !
1936 i 12 7 [ 3 b
1938 17 H 1s 10 3 3
934 10 4 6 6 2 4
1933 2 1 1 2 1 [
1932 H 1 1 2 1 !
1931 z - z 2 s -

eoLead Paint Porsoming 1n Chuldeen,” pamphiet issued 1 1963 by Baltumore City Heaith Depariment

ObShZ




the resuits of a well-orgamized. inten-
sive program. o4 Reproduced on the
COPOMIY fage v g tabie trom thus
Fampblet summgarnizing child-lead poi-
sening: Cuses in Baitimore trom 1931
rougn 96T :
Brigrly

the table shdws that sn 1931

there: “trz a0
in, Bammor;
[dhood fead’ gowson:
ing; ;:ses :o(aled 32, the .m‘esr smce
1952

The slight decline n ase«ﬁndmgs
fromil941 o 1945 reflects

sHotrage of ¢
hand the SI.
sulted from:i]

icians. On
‘eq' peak,
'te crlm u:

R

revented, It a,so demon-
nsuch i igri. deaths
3 number of iCases rise.
d and
dt there-

d%oﬁa
[he City

entive

campargn. The Citv Board ot Health,
ang later the Medical Commuttee for
Hyman Rights. hetped CCELP in test-
g urine samples obrained by high
school students. Four slumbism cases
were reportedin the distnict frof Sep~
temper thfough November.

The . Board .of Health uadertook a
widespread -and ‘onrmumg testing
vz addresses: of Apartments
were found were mmed

Jrea screeged were trom L o~ .-
Urban Progress Ceater _:__. -
Apnd 196 spproximaten <. . -
dren had .beea tested.

Duriog 1967 3 total ot
Jdreanada 5]00&. R
peroeny 11,173 1
above 30 micro
lizers of Bloo
referred 102 yped
by Tke ‘Boary 19
tr 1‘|'niuﬂ( of pie

1%3 the

‘ng el Ito
967. (53

feening pro-
test, The chil-

Of 'these' childrea, $42
of the'suspects) were
v.uh shetares. Thre

were 3, \e:lrs d
89 pefcent wer

Ag.a result of this pro

nim onithe subrect ot
w0 children. This
ife.! L provudes o ces
teps mken and
‘ﬁvolneql somoal

g ‘bqrnouds \khere (Rag pener
nE may b pmulem ¢

sfrag‘ed to send Elovd -~
| all; suspected cases to
{ p:mmem laboratories wmere
4t 'hn(cxdns SPeCidit 4.
ol lead ‘lvtv‘\tl anai ses
drately, A3 3 fesuit. e
fases repotted increased --~_~
-Ho 72540 1963 During:x
[ >d the{faralines am




partment holds sessions on the prob-
iem for physicrans. sociat workers and
autses. Literagure is distributed to the
public. parncu‘[;\riy to parents in “high
sk areas.. bw public: health. purses
and saputarians. The.cny dlso uses peo-
ple who, hive 1 the hugh risk areas to

Cause and
Incidence of
Childhood
Plumbism

Although plurnbtsm in children is a

39Scenters in
i ejm‘.ii poison~

ol program
0 hvu:g in

en| iin. itheir
al \p‘gr&nt) were al-

iyl
nr€00006*

ready aflicted with plumbism. Of 105§
chidren in a new housing project,
only three (2.85 percent) were found
10 have abnormal lead concentratons
1 thewr urige and there were o cases
of plumbism. (10) .

In some instances. a child may ingest
tead from obiects such as '« indowsiils

“when Tare-has Aot
been Iakeu to a"ond 1¢ad patnts. Other

‘for ap unpatural
¢ other nodfood
ifowad that from
‘child)

W e e

study, more'than
e with a dxagnws
toave lead por
yiof: 784:Balumore




chidren from underprivileged areas
disciosed that aearly 12 perceat had
pica. [12) [m most cases. pica was s+
tabitshed ;a5 2 habit by'the second
vearburhad dxs:ppeared by the iounh
or fifth year,

The <auses of:pica are unknowu des
spite varous, rhecrres [a the preum‘
J

Medical Aspects
of Childhood
Plumbism

It is not the function of this booklet
to. give spemﬁc medical advice. but 2
br:ef review is given of the extensive

elds by
t'thetend of this

determine the child's physical egvi-
roomesnt. A child with lead intovica-
tioa has almost always chewed lead
paigted materiais. such-as woodwork,
plaster. wallgaper or punty. for it leasy
three months before climcal signs 2p-
pear. Thaugh these materials them-
selves do not contain lead. thev were.
often coated with; leaded paint magy

is seem, 2 sheck should ‘e
i the-chld fives o or

ig ph} ans
Most ,.mes With:

ported by biochemical evidénce of
excessive lead absorption. and. :f zos-
sible, by evidence of upusual etpo-
sure.

There are a aumber of signs and
symptoms which should arouse :ne

suspicion of physicians and otrers.

particularly if the pauent uves .a a
sium area, They are not diuagsosus
by themselves, but are radiatoss
that emergen:y labotatory :ests ire

listed belw are not inteaded ‘o> Te
either definitive or exhausuve For 2
thorough cousideration of these ».b-

The sigas and s»mproms . .




jects. the physician should coasuit the
medical literature.

The signs and. symptoms of lead ac-
cumulation in children chiefly invoive
theee -organ systems:. the gaswois-
tesiinal systém. rhe. central: gervous
system., and the hematologic system.

The ga:!ramle.\'nnﬂl s'vmptums are

those which ire most likely:to be. 8o

st by pann and other lay-
q

of the seizures switches back and
forth Between right-sided. left-sided
and- generalized. the possibility of
plumbism stould be investigated. The
physical examigauon in such cases
may reveal inflammartion of the optic
nerve, ataxia flack of muyscutar coor-
dination), lethargy or seizures~with
or-sithout 1ocal paralysis and with of

flex changes—and as such

gnfrm the

Tests for
Plumbism

Ag noted above. the presence of one

- of .more hcmalologzcal ntestuoal or

seurological $1g0s Of sy mproms :§ aot
w wielf diagnostic of pediatnic ead
xrtn(xqa(mu Laboratery tests: are

PNYC00006546

fot -the physician o Je-

vl‘ermmd whezher his patient has ao-

quaanues sufficieat w0

iy d:‘ gosis: of childhood
uié ithat ‘proper treatmeny

caution as these val-
ected by a oumber of
comper.zncz and ‘ex.
tories and labora-
hods used ia the
3.0 sampies. aad
nigistration of che.

:ceutranons of <0 o

‘per 100 mililiters of
Been used by afious
¢ ‘upper himit of the
¢ chidren: For ex-
igo Board of Heaith
] :h'en with lead ‘aiues
X rogtams to a special
lagnosis and tréatmeat
ning. whereas other
uggested' 60 mcro-
per normal himit ot

pears tg be generai
it bload-lead foncen-
b0-30 micrograms




pitalized cases because they require
24-hour collections urie: to Yield

seems to be mostl
of older children

ization test is.used
in Chicago's lead

Blood lead determinations are the
most refiable method currently avail-
able to communities with active pro-
grams 2imed-at controlling cmidhood
olumbism. According to'Dr. Chisoim,
a.test recentlv developed for estimat.

/ing delrasamnolevulinic acid (ALAY

1. yrife 15 simpie. rapid and mnexpens
stye. .md may be - suited. for :mosi

collected for eight hours after intra-
muscular igjection of EDTA. The test
is very useful, he says.)

A recent major discussion of medical
P is “Childhood Lead Poi
- Comprehenswe Management and
Prevenuon.” by Drs. J. Julian Chisoim
and - Eugeoe -Kaplin. both of Johns
Hopkms ‘Medicat School in Baltimore.
blished in “the D bér 1968
Joumal of Pediatrics ( Vol 73, Noi 6.
pp..942-950), this:sums up the: views
and. contributions of the authors and
six ‘olher expem in . e field ‘who
participated it a3 sy posi
Happy Hillg Hospnrzl in Baltimore on
April24, 1967 The symposium was
Held:“to; call attention to-the need for
a_cooperative’ commuaity - ap oiqzh
to the soclal.

epartment of
d Welfare. Chil-

held at,

5.Dr. Morgan I. O'Conneil. Personat
communicstion,

; 6.Blanksma. Lorry A.. PH.D.. Sachs.
, Hennetta K.. M D. and Murrav. €4.
¢ ward. F.. M.D. Incidencé of High
Blood Lead Levels in Chicago Chil-
dgm. Paper-presented. st .annual meer-
ingof American Association ot-Poisan
Control Centers.  Chigazo. Oct 2
1968,

7.Chicago Board of Heaith. To Save A
Life, Film. 1968.

» 8.Dr. Felicia Oliver-Smuh. New Y omi
1 City Health Department Personat
cnuimumnnnu.

9. Verhulsl. Henrv L. and Crotv. Jokn
L Chlldhood Poisoning Accidents.
of the: Amencan Medical As-

0 203(19):145.136, March 18,

. R.C.. Sunshine. [, Newul.
i‘Newton, B.W., Buchanan. §.
Rasch. C.A. Enviroamental Fac-
tors,, ia Childhood Lead Poisoning.
Jourdi} of the American Medical As-
so¢! uon 1187:703-707, 1964.

lnd Preventm C ’mxc:. Pegss
(5):277-286. May 1966,

; 12. Codper. Marcia. Pica. Charles C
Tho! publisher, Springhield. [

. Chis Im J.3..Je. and Kaplan, Eugene.
CWW Lesd Poisoning—Compre.
lnnsln Management and Prevention.
!oumal of Pediatrics 73(65:952-930.
Q«mw 1968.

isolm. J.J.. Jr. Lead Intoxication in

ildfen. Developmentai Medicine

[ Ghild Neurology 7:529-536. Octo-
96s.

‘éenigard, Joseph. Lead Poisoning in.
Bood: Signs, Symptoms. Current

Therapy, Climical Expressions. Ciini-
- ¢l P%“amcs $(5):269-276. May 196m.

For other reading on lead and pedia-
iries. ske next page.
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The Lead Industries Association. Inc.
is 2 non-profit organizatior of lead
miging, smelting, refiming aad fabri-
cating companies throughout the Free

World and is incorporated under the
Membership Corporation Law of the

State of New York. Among other.

things, its purposes are to disseminate
accurate information regarding lead

.products and how they may be used.

to deveiop methods for the improve.
ment of the welfare of those engaged
in the lead industries, or in the use of
its product and, in general. to promote
the serviceability of lead industries o
the commuuaity at large.

LEAD INDUSTRIES
ASSOCIATION, INC.

- 292 Miadison Aveave,

New York, New York 10017
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